
S t a t e   ,I n d i a n a  Attachment 4.18-A 

Effec t iveAugus t  1, 1981, t h eS t a t eD e p a r t m e n t  o f  P u b l i cW e l f a r es h a l l  
a p p l y  a co-payment f o r  c e r t a i n  t y p e s  o f  m e d i c a l  a s s i s t a n c e  p r o v i d e d  u n d e r  
I C  12-1-7-14.9. Theco-payment w i l l  be  made by t h er e c i p i e n to fm e d i c a l  
a s s i s t a n c e  upon r e c e i p t  of  t h es e r v i c e s .  Theprovider  may n o t  make t h e  
co-payment i n  b e h a l f  of  t h e  r e c i p i e n t .  

A .  Theco-payment s h a l la p p l yt o  a l l  s e r v i c e se x c e p t :  

1) Thosetha t  are fede ra l lymanda ted .  

2)  Room a n db o a r dc o s t si nl o n g  term c a r e  f a c i l i t i e s .  

3 )  E x a m i n a t i o n st od e t e r m i n et h en e e df o rm e d i c a ls e r v i c e s .  

4 )  Emergency o rl i f es a v i n gs e r v i c e s .  

B .  	 The n a t u r eo ft h ec h a r g e - i m p o s e d  on each service w i l l  notexceed the 
amounts shown i n  t h ef o l l o w i n gt a b l e :  

Maximum Co-payment
Submit ted  Serv icesforCharge  Chargeable  t o  Rec ip i en t  

Up t o  $ 1 0 . 0 0 .  . . . . . . . . . . . . . . . .  $ .50 
$10.01 t o  $25.00 . . . . . . . . . . . . . . .  $1.00 
$25.01 t o  $50.00 . . . . . . . . . . . . . . .  $2.00 
$50.01 o r  more . . . . . . . . . . . . . . . .  $3.00 

C.  	 Theco-paymentamount w i l l  bededuc tedf romtheagency ' save rageor  
t y p i c a l  payment f o r  t h a t  s e r v i c e  d e f i n e d  t h r o u g h  p r o v i d e r  s p e c i a l t y  
codes.Theco-payment w i l l  bede te rminedbyapp ly ingthegradua ted  
s c a l e  a g a i n s t  e a c h  l i n e  item on a b i l l .  

August 1, 1981 
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effect ive  Date-   

Revision: HCPA-PH-85-14 (BERC) attachment 4.18-A 
SEPTEMBER 1985 . . .  	 Page 2 om 10.: 0938-0193 

STATE plan under title XIX OF the SOCIAL security ACT 
6 %  ­

- State: . - .Indiana . 

-. . . . .  . .  .	 - . .  . . - . 

8 .  	 The method used '  t o  co l l ec t  cos t  sha r ing  cha rges  for  ca tegor ica l ly  needy
ind iv idua l s  : 

Providers  a re  respons ib le  for  co l l ec t ing  the  cos t  sha r ing  cha rges  
f tom individuals .  

I/	The agencyreimbursesprovider8thefullmedicaid rate f o r  a s e r v i c e s  
and co l lec ts  the  cos t  shar ing  charges  from i nd iv idua l s .  

C. 	 The b a s i s  for determining whet h e r  an ind iv idua l  is unable to  pay  the  
charge,  and the means bywhichsuch an i nd iv idua l  is i d e n t i f i e d  t o  
providers ,  is described below 

It is the recipientsresponsibility to inform the provider that he 
or she cannotafford to pay the copayment. Providers and recipients have 
been notified in writingthat medicaid .providers cannot refuse to 
Serve an individual because o f  that individual's inability to gay the 
copayment , and that the provider'may bill the recipient for the amount 
of copayment due In cases where the 
recipient is unable to paythe 
copayment on the date of service. 

. 	a l o *  032 
Supersed approval Date Idbe?@ 12-1-93 
RI Mo. 45-001 

HCFA ID: 0053C/0061E 
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OWB 90. : 0938-0193 

state plan under title XIX OF THE social security ACT 

State: Indiana 

D. 	 The procedures for implementing and enforcing the exclusions from cost 
sharing contained in 42 CFR 447.53(b) a r e  described below: 

The claims processing system will automatically deduct the 

copayment amount from the provider's claim for those services
for which 

a copayment is required. The claims processing system will not deduct
-
a copayment for the exemptions identified below. The manner in which 
the system will identify these exemptionsis also described below: 
A.  emergency Ambulance Services: The provider will use a specified place of 

service code denoting emergency ambulance services. 

B. Services furnished to pregnant women: The pregnant woman will identify


herself to the provider. (Both providers and recipients have been 

informed that services furnished to pregnant women are exempt the 

copay requirement.) Providers will enter a designated code on the claim 


E. Cumulative maximums on charges: - (continued on next page) ­
state policy does not provide for cumulative maximums. 

f i  Cumulative maximu have been established as described below: 

Mo. 33-032 
Supersedes Approval date /- (0-99 effective 12;-1-93

93-001 
lo. 

HCFA ID:' 0053C/0061g 
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B. (continued from previous page) form to denote that services 

were rendered to a pregnant woman. The claims processing 

system will automatically exempt from the copayment deduction 

anyone on the recipient eligibility file coded as a
sobra 

eligible pregnant woman and any claim with a primary or 

secondary diagnosis code indicating pregnancy. 


C. Services furnished to individuals less than18 years of age 

the date
The claims processing system will compareof birth on 


the recipient eligibility file to the from date of
on service 

the claim; if 17 years or younger on date of service, the 

copayment will not be deducted from the reimbursement. 


D.Servicesfurnishedtoindividualswhoareinpatientsin 

hospitals nursingfacilities.ICF's/MR or other medical 

institutions: The provider will use a specified place of 

service code to denote that these services are exempt from 

copayment requirement and the claims processing system will 

automatically exempt recipients with eligibility file records 

indicating residence in one of the facilitytypes 


E. 	 family planning services/supplies for Individuals of Child-
Bearins age - Claims are exempted from the copayment if the 
primary or secondary diagnosis falls within a designated range
of codes. 

F. 	 HMO pharmacy Services - When the aHMO1l diagnosis code is 
indicated on the claim, the claims processing system does not 
deduct a copayment. 

G. 	 emergency pharmacyservices - Emergencyservicesarenot 
provided at the retail pharmacy level, therefore no special
handlingofclaimsprocessing is necessary to preclude
deduction of copayments.(NOTE: claims for services furnished 

above 1to inpatients noted in D are not subjectto copayment. 


All affected providers and recipients have been informed of these 

exemptions and received instructions
on proper billing procedures. 


TN NO. 94-009 

SupersedesApprovalDate y/?HHEffectiveDate 3-1-94 

TN NO. 93-032 



